SENDER: COMPLETE THIS SECTION

| m Complete items 1, 2, and 3. Also complete
| ftem 4 if Restricted Delivery is desired.
| ® Print your name and address on the reverse

| so that we can return the card to you.

| m Attach this card to the back of the mailpiecs,
or on the front if space permits.

! 1. Article Addressed to:
Bruce A. Mcllnay, Esq. |
Mcllnay & Button, Ltd.
1150 Washington Street
Grafton, WI 53024

FIFLA-05 2007

JAN 18 2011

REGIONAL HEARING CL
3. Seryjce Type

p/Certlﬂed Mall RW&JI
O Registered eturn Recelpt for Merchand|
O Insured Mall

i |

0 c.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes i

. 2. Article Number
Transfar from service label
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